The Commonwealth of Massachusetts
Board of Building Regulations and Standards MUNIl;(I);{ALITY
Massachusetts State Building Code, 780 CMR USE
Building Permit Application To Construct, Repair, Renovate Or Demolisha | Revised Mar 2011
One- or Two-Family Dwelling
This Section For Official Use Only
Building Permit Number: Date Applied:
Building Official (Print Name) Signature Date
SECTION 1: SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.1a Is this an accepted street? yes no Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided

1.6 Water Supply: (M.G.L c. 40, §54)
Public O

1.7 Flood Zone Information:
Zone: Outside Flood Zone?

Private O Check if yesO

1.8 Sewage Disposal System:
Municipal O On site disposal system [

SECTION 2: PROPERTY OWNERSHIP'

2.1 Owner' of Record:

Name (Print) City, State, ZIP

No. and Street Telephone

Email Address

SECTION 3: DESCRIPTION OF PROPOSED WORK’ (check all that apply)

New Construction O | Existing Building O

Owner-Occupied O | Repairs(s) O | Alteration(s) O | Addition O

Demolition O | Accessory Bldg. O Number of Units

’ Other O Specify:

Brief Description of Proposed Work™:

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: .

it (Labor and Materials) ihenl Ese tny
1. Building $ 1. Building Permit Fee: $ Indicate how fee is determined:

3 O Standard City/Town Application Fee
2. Electrical $ : 3 o

O Total Project Cost” (Item 6) x multiplier X
3. Plumbmg $ 2. Other Fees: $
4. Mechanical (HVAC) | § List:
5. Mechanical (Fire $
Suppression) Total All Fees: §
. Check No. Check Amount: Cash Amount:

6. Total Project Cost: | $ O Paid in Full [ Qutstanding Balance Due:




SECTION 5: CONSTRUCTION SERVICES

5.1 Construction Supervisor License (CSL)
License Number Expiration Date
Name of CSL Holder
List CSL Type (see below)
No. and Strest Type Description
U Unrestricted (Buildings up to 35.000 cu. ft.)
: R Restricted 1&2 Family Dwelling
City/Town, State, ZIP M Masonry
RC Roofing Covering
WS Window and Siding
SF Solid Fuel Burning Appliances
I Insulation
Telephone Email address D Demolition
5.2 Registered Home Improvement Contractor (HIC)
HIC Registration Number Expiration Date

HIC Company Name or HIC Registrant Name

No. and Street Email address

City/Town, State, ZIP Telephone

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached? Y& ooy O R O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, as Owner of the subject property, hereby authorize
to act on my behalf, in all matters relative to work authorized by this building permit application.

Print Owner’s Name (Electronic Signature) Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my name below, I hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

Print Owner’s or Authorized Agent’s Name (Electronic Signature) Date

NOTES:

1. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program can be found at
www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass.cov/dps

2. When substantial work is planned, provide the information below:

Total floor area (sq. ft.) (including garage, finished basement/attics, decks or porch)
Gross living area (sq. ft.) Habitable room count

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open

3. “Total Project Square Footage™ may be substituted for “Total Project Cost”




Inspector of Buildings
Town of Egremont
P.O. Box 368
South Egremont, MA 01258

BUILDING PERMIT FEES

Building Permits:

Application $10.00

Building Permit $50.00 additions & minor renovations, garages,
decks, porches, accessory buildings up to
$10,000, add’l $5.00 each $1,000 over $10,000

Building Permit $400.00 new structures with valuation up to $100,000,

add’l $5.00 every $1,000 over $100,000.
Miscellaneous Fees:

Swimming Pools In ground  $100 up to the first $10,000, add’l $5.00 for
every $1000 thereafter

Above ground $25.00

Demolition Permit $35.00
Stove Permit $35.00
Renewal of Building Permit $35.00
Certificate of Use/Occupancy $45.00
Repeat inspections $25.00
Chimney - Stainless Steel Liner  $25.00
Foundations $5.00 per thousand

Note: All fees will be doubled for any work started prior to obtaining a proper
building permit. Payment of such double fee shall not relieve any person(s) from
fully complying with the requirements of the building code in the execution of the
work, nor from any other penalties.

Telephone (413) 528-0182 Ext. #13 Town Offices - Route 71 Fax (413) 528-5465



BUILDING PERMIT AFFIDAVIT

Home Improvement Contractor Law
Supplement to Permit Application

The Massachusetts State Building Code 780 CMR: Licensing of Construction Supervisors; 108.3.5 Except for those structures
governed by Construction Control in 780 CMR 116.0, effective July 1, 1982, no individual shall be engaged in directly supervising
persons engaged in construction, reconstruction, alterations, repair, removal, or demolition involving an activity regulated by any
provision of 780 CMR, unless said individual is licensed in accordance to the Rules and Regulations for Licensing Construction
Supervisors as set forth in 780 CMR R5.

No person shall be engaged in the supervision of the field erection of a manufactured building unless such person is licensed in
accordance with 780 CMR R5: The Rules and Regulations for the Licensing of Construction Supervisors.

EXCEPTION: Any Home Owner performing work for which a building permit is required shall be exempt from the licensing
provisions of CMR 780 108.3.5, provided that if a Home Owner engages a person(s) for hire to do such work, that such Home
Owner shall act as supervisor. This exception shall not apply to the field erection of a manufactured building constructed
pursuant to 780 CMR 35 and 780 CMR R3.

108.3.5.2 Exemptions from Construction Supervisors License Requirement: A construction Supervisor's License is not
required for roofing, siding, erection of rooftop solar collectors, construction of swimming pools, the erection of signs,
installation of replacement windows not involving structural modifications, the erection of tents.

108.3.5.3 No municipality shall be prohibited from requiring a license for those individuals.

MGL C. 142A requires that the “reconstruction, alteration, renovation. repair, modernization, conversion, improvement,

removal, demolition. or construction of an addition to any pre-existing owner-occupied building containing at least one but
not more than four dwelling units...or to structures which are adjacent to such residence or building” be done by

registered contractors, with certain exceptions, along with other requirements.

780 CMR: State Board of Building Regulations and Standards

108.3.6 Registration of Home Improvement Contractors: In accordance with the provisions of MGL C. 142A,
no Home Improvement Contractor, or organization or firm shall be involved in the improvement of any existing owner
occupied one to four family residential building unless said Home Improvement Contractor has registered with the BBRS
in accordance with the rules and regulations of Home Improvement Contractors as set forth in 780 CMR Ré.

NOTICE IS HERE BY GIVEN: OWNERS PULLING THEIR OWN PERMIT OR DEALING WITH UNREGISTERED

CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK DO NOT HAVE ACCESS TO THE
ARBITRATION PROGRAM OR GUARANTY FUND UNDER MGL C.142.

TYPE OF WORK: EST. COST

ADDRESS OF WORK:

OWNER NAME:

Registration is not required for the following reason(s):
Work excluded by law
Job under $1,000.00
Owner pulling own permit

Notwithstanding the above notice, | hereby apply for a permit as the owner of the above property:

OWNER DATE

APPLICANT/CONTRACTOR (IF APPL.) DATE



Homeowner License Exemption

Date:
Job Location: , _
Number and Strest Address ' Section of Town
Homeowner:
Present Mal Addresa:
Home Telephone Number: Work Phone

The current exemption for ¢ hDﬂlE:(}WDEI‘S was Gﬁdﬂﬂdﬂd to include owner-occupted dwellings of
six units or less to allow such homeowners to engage an mndividual for hire who does not possess
a license, pmvmed that the owner acts as supervisor. (State Building Code Sec 109.1. l) _

Definitior of Homemwner: Persxcm(s) who owns a parcel of land on which he/she resides or
intends to reside, on which there is, or is intended to be, a one to six family dwelling, attached or
detached structures accessory to such use and/or farm structures. A person who constructs more
than one home in a two year period shall not be considered a homeowner. Such “homeowner”
shall submit to the Building Official on a form acceptable to the Building Official, that he/she
shall be responsible for all such work performed under the building permit. (Sec.109.1.1)

The uudersatgned “homeowmer” assumes respom1bﬂ1ty for comphiance with the Smte Buﬂdmg
Code and other apphcable codes, by-laws, rules and regulations.

The undersigned “homeowner™ certifies that he/she understands the Town of Egremont Building
Department minimum inspestion procedures and requirements and that he/she will comply with

said procedures and requirements.

Homeowners Signature(s)

Approval of Building

Official: -_Date: - S,

NOTE: Thres family dwellings 35,000 cubic feet, or larger, will be required to comply with State
Building Code Section 127.0, Construction Control.



Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the
members or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Department at the number listed below. Self-insured companies should enter their
self-insurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Site Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749

Revised 7-2010 .
www.mass.gov/dia



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
www.mass.gov/dia

Print Form

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information

Please Print Legibly

Name (Business/Organization/Individual);

Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Type of project (required):
1.[J1ama employer with 4. []JTama general contractor and I 6. [] New construction
employees (full and/or part-time).* h_ave hired the sub-contractors : _
2.1 1 am a sole proprietor or partner- listed on the attached sheet. 7. [[] Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
working for me in any capacity. employ{ees and ha;ve workers 9. [] Building addition
[No workers’ comp. insurance GOHIR: MR~ ) . . ..
requircd.] 5. D Wearea corporanon and its IOD Electrical repairs or additions
3.[] I am a homeowner doing all work o_fﬁcers have GREE cised their 11.[] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.[] Roof repairs
insurance required.] 1 c. 152, §1(4), and we have no
employees. [No workers’ 13.L] Other
comp. insurance required. ]

* Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
" Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
IContractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have

employees. If the sub-contractors have employees, they must provide their workers” comp. policy number.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site

information.

Insurance Company Name:

Policy # or Self-ins. Lic. #: Expiration Date:

Job Site Address: City/State/Zip:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of

Investigations of the DIA for insurance coverage verification.

i

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: b _ B : Dated

Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (circle one):

6. Other
Contact Person: Phone #:

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector




For all 1 & 2 Family Projects

The following are considered to be the MINIMUM information for ALL permit applications.
Please utilize this checklist to assure completeness

A.) Scaled drawings & details shall be submitted with each application proposing construction, reconstruction, addition, alteration or
repair. The building official may waive the requirements for filing plans when the work involved is of a minor nature.

B.) Scaled drawings & details shall indicate & describe all proposed including location, size, grade & quality of materials & equipment to be
used.

C.) Plot plan

o Property address: map & lot number, zoning district & overlays (wetland, floodplain, protected

Habitats, etc.

o Show well and septic locations (if applicable)

o Location of lot lines; dimensions of lot frontage.

0 Location and dimensions of public easements, public utility easements, railroad right-of way-
And established zoning setback requirements

o Location & dimensions of primary & accessory buildings & structures

D.) Floor Plans

o Floor plan of each floor and any intermediate levels including basements, crawl spaces, terraces, porches, garages, carports, and
decks.

o Dimensions, location and materials of foundations, footings, columns, beams & piers (includes reinforcing)

o Direction, dimensions, spacing, species & grade of all framing members (floors, roofs, wall, partitions)

O Location of all walls, partitions, windows, stairs and doors

O Location and description of all electrical equipment and alarm devices

O Location and type of all heating and air conditioning (HVAC) equipment

0 HVAC schematics (check with building inspector) (forward manufacturer’s installing equipment)

E.) Exterior Elevations

O Front, rear & side elevations including foundation depth and finish grades
o Location & dimensions of windows & doors (attach window/door schedule)
O Description of exterior cladding or siding material

o Show exterior stair locations & dimensions

o Show chimney and vent location

F.) Details & Sections

o Compliance paperwork for energy requirements: documents showing compliance with International Energy Conservation Code
(LE.C.C.) 2009

0 Sections through exterior walls showing details of construction from footing to the highest point of the building
o Sections through shafts, landings & stairs- include framing details, tread, riser, headroom

o Describe location & dimensions of handrails & guardrails

01 Sections through fireplaces & chimneys (show dimensions and clearances)

O Location & details of any roof trusses, glue-lam, or engineered lumber (include connection & bracing details and Mass. Professionals
stamp on specification sheet)

G.) Approval of Other Boards if required

O Fire Chief
o Board of Health
0 Conservation Commission



ONE AND TWQ FAMILY MATERIAL SPECIFICATIONS

FOOTINGS X

FLOOR INCHES THICK
FOUNDATION: TYPE__ POURED, BLOCK, ETC.
FI.OOR JOISTS X SPAN ~oc
CARRYING BEAM X SPAN FROM COLUMN TO COLUMN
SUB-FLOOR : X _ - S PLYS GRADE__
STUDDING(BEARING WALLS) X o/C
CEILING JOISTS x SPAN_ e
ROOF RAFTERS ‘ X SPAN olC
ROOFTRUSSES X TOPCHORD. __X__LOWER CHORDSPAN. __X___OIC
EXTERIOR sﬁEAmiNG X x PLYS GRADE
FELT____ LB.
ROOFING MATERIALS: TYPE _1LBS. PER SQU.
UNDER LAYMENT X X
FINISH FLOOR KITCHEN BATH LIVING, DINING, BDROOM
INTERIOR WALL FINISH _ INCHES SHEETROCK OTHER

~ EXTERIOR SDING. |
INSULATION: WALLS CEILING CELLAR
ROOCF PITCH

CHIMNEY: FLUE SIZE(S)

FIREPLACE: HEARTH X FIREBOX WIDE DEEP

" FOUNDATION WATERPROOFING MATERIAL

AUTOMATIC FIRE AL ARM:

BEDROOM WINDOW SIZED:

-OTHER:




ENERGY CONSERVATION APPLICATION FORM FOR ENERGY EFFICICIENCY FOR
ONE- AND TWO-FAMILY DETACHED RESIDENTIAL CONSTRUCTION (780 CMR 61.00)

Applicant Name: Site Address:
e Town:
Applicant Phone:
Applicant Signature: Date of Application:

NEW CONSTRUCTION: (choose ONE of the following two options)

780 CMR TABLE 6107.1
PRESCRIPTIVE ENVELOPE COMPONENT CRITERIA FOR
NEW ONE- AND TWO-FAMILY BUILDINGS

MAXIMUM MINIMUM
. Ceiling or T—— Slab
D Option 1: Fenestration exposed Wall Floor Perimeter
Wall AFUE | HSPF | SEER
U-factor floors R-Value | R-Value R-Value R-Value
R-Value and Depth
R-10 National Appliance Energy
= Conservation Act (NAECA) of
35 R-38 R-19 R-19 R-10 4 ft ’ 1987 as amended, minimums or
i greater as applicable

Note: This form is not required if you choose either of the two versions of REScheck as listed below.

V| REScheck Version 4.1.2 or later variant software analysis must be completed

[] Option 2:
(780 CMR 6107.3.2)

V| REScheck-Web which can be accessed at http://www.energycodes.cov/rescheck/

ADDITIONS OR ALTERATIONS TO EXISTING BUILDINGS OVER 5 YEARS OLD*

*Buildings under 5 years old must use option #1 or #2 in New Construction section above.

Complete the following formula to determine the % of glazing:

(a) Gross Wall & Ceiling Area equals Formula: (100 xb + a)
SF
100 x ok = % of glazing
(b) Glazing area equals SF L 2
If glazing is < 40% use the chart below. If glazing is > 40 % proceed to “SUNROOM?” section
780 CMR TABLE 6101.3

PRESCRIPTIVE ENVELOPE COMPONENT CRITERIA ADDITIONS TO EXISTING
LOW-RISE RESIDENTIAL BUILDINGS

MAXIMUM MINIMUM
D Fenestration Ceiling and Wall Floor Basement Wall Slab Perimeter
U-factor Exposed floors R-Value R-value R-Value R-Value
R-Value and Depth
39 R-37 a R-13 R-19 R-10 R-10, 4 feet

a  R-30 ceiling insulation may be used in place of R-37 if the insulation achieves the full R-value over the entire ceiling
area (i.e. not compressed over exterior walls, and including any access openings).

SUNROOM - An addition or alteration to an existing building/dwelling unit where the total
L] glazing area of said addition exceeds 40% of the combined gross wall and ceiling area of the
addition.

Note: Owner to fill out Consumer Information Form (found in Appendix 120.P)




TOWN OF EGREMONT
Office of the Inspector of Buildings
P.O. Box 368, South Egremont MA 01258 413-528-0182

Building Permit Application - Sign off

The following Town Officials, as required by the Building Inspector, must review the plans for
this building project and sign on the appropriate line below.

APPLICANT’S NAME:

TELEPHONE NUMBER: DATE OF APPLICATION

SIZE OF PARCEL (acres) MAP NO. PARCEL NO.

STRUCTURE TO BE USED FOR

STATEMENT TO APPLICANT
The applicant should understand that a waiting period of no more than 30 days may be required
prior to the granting of a building permit.

APPLICANTS STATEMENT
L the undersigned, certify that all permit information, as required is accurate and complete and has
been submitted to the best of my knowledge.

Date Applicants signature

The project and the complete plans has been reviewed by the following Boards, and Officials, as
required by the Building Inspector.

Board of Health Date Road Superintendent Date

Conservation Commission  Date

TOWN OFFICIAL: Please give reasons below if a permit should not be issued. Thank you.




DEBRIS DISPOSAL FORM

In accordance with the provisions of MGL ¢ 40, S 54, a condition of Building Permit
Number is that the debris resulting from this work shall be disposed of in
a properly licensed solid waste disposal facility as defined by MGL ¢ 111, S 150A.

The debris will be disposed of in:

LOCATION OF FACILITY

Signature of Applicant Date

AFFIDAVIT

As a result of the provisions of MGL ¢ 40, S 54, T acknowledge that as a condition of
Building Permit Number all debris resulting from the construction
activity governed by this Building Permit shall be disposed of in a properly licensed solid
waste disposal facility, as defined by MGL ¢ 111, S 150A.

I certify that I will notify the Building Official by (two months
maximum) of the location of the solid waste disposal facility where the debris resulting from
the said construction activity shall be disposed of, and I shall submit the appropriate form for
attachment to the Building Permit.

Date Signature of Permit Applicant

(PRINT OR TYPE THE FOLLOWING INFORMATION)

Name of Permit Applicant

Firm Name, if any



EGREMONT BOARD OF HEALTH

Rules and Regulations Governing the Use of Dumpsters and Roll-Off
Containers for the Storage of Garbage, Refuse, Hazardous Waste,
and/or Construction and Demolition Waste

Section 1. Findings and Purpose

Whereas health, safety and nuisance problems have arisen from misuse and
mismanagement of dumpsters and roll-off containers,

The Board of Health of the Town of Egremont, pursuant to Massachusetts State Sanitary
Code 105 CMR 410.000, Massachusetts General Law Chapter 111 Section 31B and
MGL Chapter 111 Section 122 hereby adopts these rules and regulations in order to
minimize health and safety hazards resulting from noxious odors, vermin infestation,
sources of filth, combustible materials and the like to ensure proper techniques in the use
and location of these dumpsters and roll-off containers, to promote the public comfort
and convenience and to encourage recycling.

Section 2. Definitions

a) Construction and Demolition Waste: Materials commonly used or found in
building construction that are not considered Hazardous Waste.

b) Dumpster: A covered receptacle, etc. which is stored outside an enclosed building
and which holds household and/or commercial organic garbage as well as other
refuse.

¢) Garbage: Food related waste including paper soiled with food or grease.

d) Hazardous Waste: As currently defined and regulated by Massachusetts
Department of Environmental Protection.

e) Hazardous Waste Hauler: Anyone who transports Hazardous Wastes for anyone
other than their personal use.

f) Medical Waste: Any solid waste including biological waste as defined by the
Massachusetts Department of Public Health that is generated in research or the
diagnosis, treatment, or immunization of human beings or animals.

g) Medical Waste Hauler: Anyone who transports Medical Wastes other than those
for their personal use.

h) Recyclable Waste: As currently defined by local and state regulations.
1) Refuse: solid waste, rubbish, trash, debris, garbage

j) Roll-off Container: An open receptacle which usually holds construction and
demolition waste.

k) Solid Wastes: garbage, refuse, medical waste and/or hazardous waste

1) Solid Waste Hauler: Anyone who transports solid wastes for other than their
personal use.



Section 3. Requirements
Permits/Renewal of Permits

A. Solid Waste Hauler Permit: All solid waste haulers that operate in or through the
Town of Egremont require an annual Board of Health (BOH) permit. Solid waste
haulers owning dumpster or roll-off containers and/or hauling waste from
permanent or semi-permanent dumpsters serving a restaurant, B&B, inn, solid
waste generator, etc. are required to obtain an annual Solid Waste Haulers permit
from the Board of Health. Permit fees are as set by the Board of Health. Board of
Health may waive the requirement for a Solid Waste Hauler permit and/or permit
fee for temporary, one-time dumpster or roll-off container haulers. Dumpsters
must be emptied when full and not allowed to create nuisances or harborage for
insects or animals.

B. Dumpster Permit: All dumpsters require a BOH permit unless waived by the
BOH. All dumpsters must prominently display the name of the owner and valid
contact information. Waivers are automatically granted for temporary or one-time
dumpster that are filled and emptied in less than one week and do not cause any
potential health hazards.

C. Roll-off Container Permit: All roll-off containers require a BOH permit unless
waived by the BOH. All roll-off containers must prominently display the name of
the owner and valid contact information. Permit waivers are automatically granted
for temporary or one-time roll-off containers that are filled and removed in less
than two weeks and do not cause any potential health hazards. Roll-off container
permit fees may be waived for roll-off containers that are issued as part of an
active building permit and that are onsite two weeks or less. Roll off containers
must be emptied when full and not allowed to create nuisances or harborage for
insects or animals.

D. This regulation shall apply to existing as well as new dumpsters and roll-off
containers when these regulations become effective. Applicant must state on the
permit the anticipated date the roll-off container will be removed. If that date
cannot be met a one-time permit renewal, with a new removal date, can be
requested. Roll-off container permits may be issued by the Builder Inspector or
the Town Office Administrator as well as the Board of Health.

Placement

A. All dumpsters and roll-off containers must be placed in a location and manner that
do not create nuisances or potential health hazards, conditions or odors.

B. All dumpsters and roll-off containers must be placed more than twenty —five (25)
feet from any public way or lot line unless written permission is obtained from the
Board of Health or its agent.

Size and Construction

A. Dumpsters and roll-off containers shall be of sufficient size to properly contain
the garbage and/or refuse accumulated between collections.

B. All dumpsters or roll-off containers must be constructed of metal or other durable
material.



C. All dumpsters must be constructed in such a way as to be leak-proof, vermin
resistant.

D. All dumpsters must be provided with suitable, tight-fitting covers.

Acceptable Contents

A. Dumpsters: kitchen and food waste, common packaging material, bottles, cans,
paper, cardboard, etc. State recycling laws must be adhered to.

B. Roll-off containers: Construction and demolition waste. Kitchen and food waste
or any waste which attracts insects and/or rodents are not permitted and must be
placed in a covered receptacle which is emptied on a regular basis before spoilage
and associated odors and health concerns occur.

Scheduling of Collection and/or Removal of Contents

A. Dumpsters: If the dumpster is a permanent or semi-permanent fixture its contents
will be emptied and hauled on a regular schedule to eliminate the possibility of
spoilage, rot, decomposition and associated odor and health hazards.

B. Roll-off containers: Construction and demolition roll-off containers will be
emptied, hauled or removed when they are either full (average height of contents
extends over the edge of container), construction work has ceased or when the
contents become a health hazard.

Maintenance

A. All dumpsters or roll-off containers must be emptied with sufficient frequency
and in such a manner as to prevent the creation of objectionable conditions.

B. All dumpsters or roll-off containers must be cleaned and deodorized with
sufficient frequency as to prevent objectionable conditions and odors.

C. All dumpsters must be kept covered at all times.
Section 4. Responsibility for Implementation

A. The owner, or his agent, of the property on which the dumpster or roll-off
container is located will be held responsible for the implementation of all the rules
and regulations.

B. The Board of Health has the right to order the owner of any dumpster or roll-off
container to immediately remove the dumpster or roll-off container at the owner’s
expense if the dumpster or roll-off container is causing a potential nuisance or
health hazard.

Section 5. Scope of These Rules and Regulations

A. These regulations shall in no way nullify the requirements of the Articles of the
State Sanitary Code or Massachusetts General Law or other regulations pertaining
to health, disease or safety.



Section 6. Fines and Penalties

A. Homeowner will have one week to remediate a violation. After that week
remaining violation(s) will result in a fine of $25 per day doubling every day after
that.

Section 7. Invalidation of These Regulations

A. If any section paragraph, sentence, clause or phrase of these rules and regulations
shall be ruled invalid for any reason whatsoever, such decision shall not affect the
remaining portions of these regulations, which shall remain in full force and

effect; and to this end the provisions of these regulations are hereby declared
severable.

Section 8. Adoption and Date of Effect

A. These rules and regulations were adopted by vote of the Board of Health, Town of
Egremont, Massachusetts on June 24, 2010, and shall become effective upon
signature of the Town Clerk.
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TOWN OF EGREMONT
APPLICATION FOR DUMPSTER AND ROLL-OFF CONTAINER
PERMIT

(Pursuant to Section 31B and 122 MGL111, 105 CMR 410.00, and the Rules
and Regulations Governing the Use of Dumpster and Roll-off Containers for
the Storage of Garbage, Refuse, Hazardous Waste, and/or Construction and
Demolition Waste of the Egremont Board of Health)

Date

Application is hereby made for a permit to maintain a dumpster or roll-off
container on property, as listed before, in accordance with the Rules and
Regulations of the Board of Health.

Check whether permit is for:
( ) Residential Use ( ) Commercial Use

Estimated date of delivery of dumpster/roll-off:

Estimated removal date:

Name of Property Owner:

Applicant for permit: Tel. No.

On bottom half of this form, please sketch an outline of property, showing the
proposed location of dumpster/roll-off. Give distance from dumpster to other
buildings and lot lines or boundaries. Use back side of this application if additional
space is needed.

Return this application with fee of $25 to: Board of Health, Egremont Town Hall,
P.O. Box 368, South Egremont, MA 01258

Official Use Only:

Application reviewed by:
Payment Received:
Permit Number:
Dumpster/Roll-off will be removed no later than:




